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The purpose of the health care system in a country is to correctly diagnose the disease, identify the factors responsible for the disease and take appropriate preventive and curative measures to control the disease. The pathologists and laboratory people are very much involved in the correct diagnosis, effective treatment and follow up of the patients. For correct diagnosis quality assurance and quality control are very important. A test wrongly done is worst than a test not done. Quality control is the process to ensure prevent a test from being done wrongly. Laboratory quality control is designed to detect, reduce and correct deficiencies in laboratories analytical process to release patient results and improve the quality of test result 2 .
Quality assurance (QA) is aimed at ensuring quality test results. The purpose of quality assurance is to give relevant, reliable, timely test results which is interpreted correctly. Quality assurance involves activities both inside and outside laboratory, good laboratory practice and proper management skilll. The WHO definition of quality assurance is a total process whereby the quality of lab reports can be quaranteed 3 .
It has been summarised as the • correct reference date, and at the
Quality control (QC) or the other hand covers the part of quality assurance which primarily concerns the control of errors in the performance of tests and verification of test results. Quality control must be practical, achievable and affordable. The primary aim of quality control is to do the test reliably. The broad aim of quality control is that results from one lab should be comparable with that from any lab in the world provided the same method is followed 2 .
Quality control can be implemented in two ways:
a. Internal or intra laboratory QC-performed by individual labs at their own levels. It forms the day to day basis working quality assurance. Wrong results are also caused by the faults of laboratory and the pathologists which can be divided into preanalytical stage faults, analytical stage faults and post analytical stage faults. In the preanalytical stage the faults are misidentification of patients due to incomplete ID, incorrectly labelled specimen container, partly erased or illegible label and disparity between request form and specimen.
Faults may also be with the specimen. A faulty specimen is one which is inadequate, collected at incorrect time in dirty and contaminated container, in a container without proper anticoagulant and stored incorrectly or in hemolysed status. These are known as pre analytical faults.
In the analytical stage the faults resulting in wrong findings if the principle and procedure of the test is not strictly followed; reagents, standards, QC materials are not prepared, mixed, processed properly and performance standards are not followed strictly.
In the post analytical stage the faults may occur if reporting, checking and verifications are not done properly, interpretation of test results are not considered seriously, and abnormally/unexpected result is not taken seriously and not reviewed and or performed again.
It is very important to maintain QA and QC for reliable, quick and dependable results in shortest possible time. This will help the clinicians to come to a correct diagnosis and treat the patient early. This will lead to early recovery and save working time, money for the patient and the nation. But to achieve this all the relevant parties involved ie the clinicians, pathologists, patients all have equal responsibilities.
To monitor QA and QC, minimize errors establishment of a Central Reference Laboratory and Institute of Pathology is a must and need of the hour. The sooner the Government, peoples representatives, Medical professionals, Social workers, Journalists, Patients and their relative understand this, the better is the out come. Bangladesh Society of Pathologists should come up with concrete proposals for this and talk to the Government and other appropriate agencies for its early implementation. The good news is that Government has accepted in principle the concept of a Central reference laboratory, allocated budget for this project and preliminary baseline work has been done. Now the society of Pathologists should work shoulder to shoulder with Ministry of Health for quick implementation of the project.
